. No. 300

10.48

PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 301957  STANDARD CERTIFICATE OF DEATH s e o, SORI
BIRTH KO. REG. DIST. NO. _7_5_-_ PRIMARY REG. DIST. NO. K?AORtgf:fmr'J Nt mereseassssasssasssesssaronnes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I instiwuton: reidence s before ‘
a. COUNTY -.a. 5T . ..._.b. COUNTY adiblwion?,
Clinton > Mfissourt 8linton / |
b. CITY (1 outetde corparate limits, writs RURAL and give c. LENGTH OF c. CITY d. 1 Residente within lmits of ‘
townahip}| STAY (in this place OR u rity of incorporated fown?
TOW Stewartsville 46 yra, | TwStewartsville b=
d. FULL NAME OF {(1f pot in boapital or ina!.imuou Kive streot address or loeation) . STREET (if rural, give location) l v
HOSPITAL OR * ADDRESS 0/"
INSTITUTION
3-|:',4E'}:hé§s%% s. (First) \f- (Middle) <. {Last) I 4. DS}'E (Month)  (Day) (Yean
(Typeor Printy  WORLEY FIELDING PINION CEAM 10 /18 /K7
5. SEX Q 6. COLOR OR RACE | 7. MARRIEB, IEI)IE\\;'EEC%SREEED. 8. DATE OF BIRTH 9, I:GEI.I‘(ILI;:’.:“ Lli‘ u:::.m lDful ]l; UNOER H HRS,
3 , { t 5% OB aye Min,
Male - |White WidSwed™ | 8/23/1878 79 1 ™
10a. USUAL OCCUPATION (Give of wor 0b. KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE - - u .
:oudurim:ggto{wnrkin.lu(l(:.hlr:;?l’r:tlr:d]; %5 DUSTRY (City and Stete or Foreige Countryl / Izcgl{]-ﬂ%gh‘}?FWHAT
— TIsbores for C B % RR Virginia Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Daily Pinion not known Ids Belle Pinion
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Lillgxd N. Pinicn, Stewsrtsydlla.

{Yes,no.or unknowa} | (If yea. mive war or dates of service}

18. CAUSE OF DEATH MED L CERTIFICATI . lg;env:lhgmm
 Enteronly onecauseper | |- DISEASE OR CONDITION 4/ 4 DEATH
lige for (8. (b, and (o | DVRECTLY LEADING TO DEATH*(5) u] /) S5

*This does not mean ANTECEDENT CAUSEE

the made of dying, vuch | Aforbid conditions, if any, gicing PUE TO (b)
o8 hear! failure, asthenfa, | rise fo the above couse (e) stating
de. It means the dis- the underlying couse lasi.

case, injury, or complica- DUE TO {¢) -
tion whieh eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sto? . v
related to the disease or condition causing death.

13a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ¢
Ya2a. ves L) wo (]
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY to.x-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, office bldg.,e1c.)
_ HOMICIDE
216, TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol BF . WHILEAT [~=] NOT WHILE
INJURY m. | woRrk AT WORK
2. J hereby cerighy thgtt I allended the deceased from . ., 19.-’_.\{,‘(0 M, 19_.5 Ahat I last saw the deceased
alive on 9 -5-7, and that death occurred at _________ m., from the causes and on the dale siated above,

23a. SIGNATU

7 . (Degree or mmzl;a . 23¢c. DATE SIGNED
: Z‘ ) ] ,
» — 1 .

24a. BURTAL, CREMA- ‘24b DATE - 7 IF 24c. NAME OF C town, or county) (Siate)
TION REMOVAL {Bpacify}

1 10/21/57 1le Stewsrisville, lo.
'DATE REC'D BY LOCAL %IyR; SIGNATURIZ e 25, Fp AL DIHECTPR S SLGN .TURE. . aness. 5'” A

J0 R0 81

(Licensed Embaltnet's Ststement on HReverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ’/’ ....................................
work{ng under my personal supervision..
Student................. '/ .........................
--Signeture of Student Embalmer .
Licensed Embalmer No.‘.5.’9.°. 2...
: ' - - - P. O, AdaRe

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
? to comply with the above constitutes grounds for revocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

TF.this body is not embalmed, fact should be so stated above, _—

-




